ae 


requires that the death certificate be executed within 24 haurs ofter death, Page 4 
Then please remove carbon popers. Pag 


ate has been signed by the attending physician and comptetely fi 
transit permit. 


ending physicion. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The la 
pag 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 11940 


Reg. Dist. No. 


g § Sia ay Meret teueae ie 2. Teta pees {Where deceased lived. If institution: Residence before admission} 

33( ra Re Garrett MARYLAND * Maryland E-COUNTY “Garrenit 

% 8 ~ 4 b. fits ay ES aad limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (|f autside corparate limits, write RURAL and give nearest town) 

$2 atGrenteville,Ma] Life ‘Rural Grantsville, Md. 

‘s 2 d. NAME OF HOSPITAL (If nat in haspital, give street address) iz STREET ADDRESS @. IS RESIDENCE 

‘aie ted OR INSTITUTION ON A FARM? 

BS yes [| No [) 

as a) NAME oF First Middle lost 4 pate Manth Day Year 

@ (Type ae pring THOMAS. tie, BITTINGER came November 18 199 57 
I 5. SEX 6. COLOR OR RACE | 7. MARRIED EX NEVER MARRIED. oa B. DATE OF BIRTH 9. remit ea IF UNDER | YEAR} IF UNDER 24 MRS. 

Male white wipoweD (J pvorceeoQ] | April, 16,1 887 vie) yrs. : 


12. CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION (Give kind of wark dane| 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry} 
during most af warking life, even if relired} 


/ L_ farmer own farm Garrett Co., Md. Ue Sith. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Elijah Bittinger fliza Hare 
oe WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. }17. INFORMANT Address 
Yes, 90, oF unknown} Ut yer, give wor or dates of service) . 
) $-36-G Jofirs, Margaret Durst, Grantsville, Rd. 


18. CAUSE OF DEATH [Enter only one couse per line far (0), {b}nond (c).} INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: ‘ 


34 IX DUE TO 


Canditions, if ony, which e 
gove rise to immediote 
cavse (a), stoting the under 


lying cause fo: @ 
Past Il. OTHER SIGNIFICANT CONDITION ima 5 TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
PERFORMED? 
a) lL eb SEE thins yes] No @)— 


20a, ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. Scone: fer ler nature of injury in ae re ‘or Port Il of item 1B.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ieee See ee 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 1 204. (City or town) {County} {Stote) 
Hour a.m. While Not while. foctary. street, office bldg., etc.) 
p.m. 19 Jat work [] ot wark (1) H 


21. | certify that | attended the deceased from___ vz, ie 19. SZ to. ae Ch £... WS; that | last saw the deceased 
alive on SE. sage Ieee ann that we ot. 130m, from the causes and on the date stated above. 


1S na te Kah PAP rant. as Dad pifiee, 


NAME (hype) (Cu t er 
2a, bea roan 7b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION {City, town, er county) {Stote) 
aes mi Fy} la) 
Grantsville Grantsville,Gerrett Co.,Md. 
D 3 SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR ~| 24b. REGISTRAR'S-SIGNATURE 


oMOV 2 5 57 ch 2 Br 


MEDICAL CERTIFICATION, 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 9 4 
11932 cepTiFiCATE OF DEATH Va A 


ae ae Reg. Dist. No. 
Sees 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& $y 2. COUNTY Garrett marnano || ° Ylryland ». COUNTY Garrett 
Eu Sore / b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn] 
oa $f RURAL and give nearest town) 7 :. a 
2 — Gormania, W. Va. 75 yrse (Rural  Gormania, We Va. 
2 te. }. NAME OF HOSPITAL (If not in haspital, give street address) _ d. STREET ADDRESS e. IS RESIDENCE 
=e. 4 +R Onwen / % ON A FARM? 
i West Gormania, 6 Mi. West Gormania Yes CX No [] 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
(Type or print) Brown Milison Cooper osarn November 7 15 19 57 
5. SEX 6. COLOR OR RACE |7. MARRIED} NEVER MARRIED [7] | 8. DATE OF BIRTH 9. Rea? IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last Grthday} Months! Dx He Min. 
¢ Male White wipowed[] _—svivorceo]) Nov, 1882 ‘4 i jays | Hours] Min 
a \ 100. USUAL OCCUPATION (Give kind af work dane! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
o \ during mast af warking life, even if retired) 
ae J \j| Farmer low Farm Maryland U.S.A. 
a SS 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
8 ‘ 
x David Cooper Emmas Lee 
8 A WAS See ES EVER IN U. S. ARMED raphe 16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
fan, no. er unknown} IF yes, give wor or dates oF sevice) s e 
8 Re a _- Mrs. Brown Coo per R. D. Gormania, W. Va . 
® 
= 18. CAUSE OF DEATH [Enter anly ane cause per line for {a}, (b), and (c).] INTERVAL BETWEEN 
8 
a PART 1. DEATH WAS CAUSED BY: clap a Le lia 
5 . IMMEDIATE CAUSE (a) 
fe & > 4 DUE TO 
Conditions, if ony, which e) 
gove rise ta immediate 


co¥se (0), siating the under. (| OVE TO F 


lying cause lost. o_ftf7h eS Oe Bee ee 
Part If, OTHER SIGNIFICANT CONDITIONS ok ITRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19% sila oy Cus 
Yes] No 


0a. ACCIDENT WAS_UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
R CONTRIBUTING C) CAUSE OF DEATH 
NF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f. (City ar tawn) (County) (State) 
Hour o.m. While Nat wile factory, street, affice bidg., ete. 
p.m. lat work [[} ot work 


21. I certify that ! attended the deceased from,___ éte*>=____.. = Wes, Yaad —— A 19.21 thot | last saw the deceased 


alive on_. M, from the causes and on the date stated above. 
ADDRESS (Street, city ar town, state) 


rey 


nding physician. 
{ej 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATURE 


MO oseee cee ate oem a ian 


ined by the haspital ar a 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after dea 


: Nanette, __ Ralph Calandrella;. M, D. ae seg, Ue Boe oy gs ee 
sero Zs. BURIAL, CREMATION, | 220, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, ox county) (State) 
3 REMOVAL (Specify) i "GobaieintsS le Ve 
ae i/io/gs7__[paivview cone ; 

iS ) Pages OR’S SIGNATURE a 24a. REC'D 
woe OPES ZZ clan lee  wnants ws. Fe oe pe ON 
15M 9755 * ODN ae lg AOE Cr Ze DATE 


3 °A hvaune 


Oars“ 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
933 _ CERTIFICATE OF DEATH — 11942 


Reg. Dist. No. 


st 
2: 1 ee DEATH ae usuat RESIDENCE (Where decected lived. If inslitution: Residence before Spey 
os a. b. COUNTY 
MA MARYLAND 

> GAARA ET Wary LavD di 

Ps / b. CITY OR TOWN [If autside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CU OR TOWN (If outside corporote limits, write RURAL ond give = town) 

by URAL and give nearest town) s 
Le kasrsv ite vo RAV TS U/L E No xX 
22 d. NAME OF HOSPITAL (If nat in vin bOspital, give street address) d. STREET ADDRESS " e. 1S RESIDENCE 
=n nn OR INSTITUTION ‘ON A FARM? 
3S ) Yes (] NOK} 


). NAME OF Fist Middl DATE Y 
DECEASED é ; iddle ‘ Lost ny nee Doy ‘eor - 
{Type or print) EONVARI SONGS _,UUSTER | ™™ Nev. 199 Z 

5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [}-7. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ea = 2 7 Jost birthdoy) Days Min. 
PLE WH) TE|wooweQ —_ oworceo C] Sept. 22,/902| SS [any 
10a. bee stipes) ad ‘ore kind Gh saad 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring most of working life, even if retir G) 
Bg AYER Home [3aiupi0 ¢ sare ae AD ; 


13. FATHER’: NAME é 4. Ty) MAIDEN NAME 


OH) Hot Si Y 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. soc SECURITY NO. |17. INFORMANT Ad B 
(Yes, no. of unknown) Uf yea, give wor or dates of tervice) 292, Not A i jh } Be, / | 
1B, CAUSE OF DEATH [Enter only one couse 


per line for (0), {b}, ae te).} 
PART I. DEATH WAS CAUSED BY: @ Bongeene 
IMMEDIATE CAUSE (0). 7 
d DUE TO me 


Conditions, if ony, which is 
gove rise to imme 

couse (0}, stoting Ihe under- DUE TO. 
AEA Kes (¢) 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REI TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a} 
& fF fa‘ g a dt a 


20a. ACCIDENT WAS UNDERLYING (]__| b&b. DESCRIBE HOW INJURY OCCURMED. (Eiier noture of injury in Port | or Port Il af item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


* 


i 


Page: 


b 


me ) 


im, 
\ 


INTERVAL BETWEEN 
ONSET AND DEATH 
187 


ise 


Then please remove carbon papers. 


19. WAS AUTOPSY 
PERFORMED? 


ES O xo 


The law requires that the death certificate be executed within 24 haurs after deoth. Page 4 


may be retained by the haspita! ar attending physician. 


7 ines epee acer 
}20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY iHome, form, | 20f. (City or town} (County) (State} 
Hour a.m. GUHtNRS yo NG? vite factory, street, office bldg. etc.) | 


p.m. jat work [] ot work [7] H 


After this certificate has been signed by the attending physician and campletely f 
MEDICAL CERTIFICATION 


id be detached far use as the burial-transit permit. 
the registrar priar ta burial, cremation, or remavos, and in any event within 72 hours after death, 


z 
< 
o 
a 
ra 
ea 
a 
2 21. | certify thot | attended the deceased from._{/ 2 ee 19.2 &, to es a, 19.572. that | lost saw the deceased 
ee olive Gh. 2 epee, Set WA dnd thot deoth occurred al. Fe. , from the couses ond on the dote stoted above. 
ra Oo E ADDRESS (Street, city ar town, state) DATE SIGNED 
a8 Sewar aaa ad Z 
ave SeNATURLZ (/ etn rete INDE Jeet rename... Piearctit CLO LLPS 
08s / 

‘a . g 
a > puysictan’s  /] 5 gee, > F 
s @ mums A, PAIGE KONG WD. > ALISBUAW > 2s So ie 
El ie. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 2d LOCATION (City, town, oF county) (tote) 
2 53 PEMOVAL eo Cc 
ava ,—Burs 11-10- Casselman Menonite Cem Grantsville, Maryland 
roe R 240. REC'D BY REGISTRAR | 24b. agree SIGNATURE 

~ ff 

veny7ss) oar M2 3257 [Do f 7! 


A nvauna 


[Ser.-8 AOh 


3 aro 


1 r MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 4 { 94 
[fo » 11934 MEDICAL EXAMINER’S CERTIFICATE OF DEATH : 


eg ¢ Reg. Dist. No. 
en = = on 
33 2 -—~ _ |1. Puce or earn, 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
g2 & @. COUNTY fe, Seal 0. STATE ‘ b. COUNTY a 
as F Wh g koe Ao MB RY Lite ONT GOMER 
rad oa 3 b. CITY OR TOWN if outside con te fimnits, writQQURAL cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF autiide corporate limits, write RURAL ond give nearest town) 
7 ane r 
i Mar —— We ° \ WASH eton GCRove 

2 2£ 7 4 ° 5 . 1S RESIDENCE 
€ 5 5 Oo d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS ; 6. ON A FARM? 
23 ee / yes) not] 

3. NAME OF First Middle Lost ato heed Month oy Year 


«@ 


the reg 


eres sr pel Cipneces 1G RK W000 DAVIES TR R.| Beara NOQVENRSe_ 15 7 
5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED []] 8. DATE OF BIRTH), SENGENees moh 
MALE wipowen[] —oworceo OD |Sunwe -4~ 140 


If any del 


Poel Min. 


3 poe USUAL Saat hieah (ore ba elise done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
x juring most of working life, even if retii 
pre ER Wasnincton DC. U.S.A 
ae, f 4 ‘13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 \_/ _Cuane DaAuiés Evitn Simmons 
a te was BEGEASED Byer IN U.S. Fae Hidatsa 16. SOCIAL SECURITY NO. | 17. INFORMANT Lee t e C 
‘2 fet, 0, OF Uni if yea, give wor oF a > “ Wasnulicre PROCE 
ra oO F 16 737-04" Rs Ci R % Davies JMD 
? INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one caute 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
Ae DUE TO 
Conditions, if any, which e 
gove rise to immediote couse 
{o), stoting the underlying( DUE TO 
couse lost. t 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 


9K DROS | ZB f ’ QO dis yves(] Nof) 
200. EXTERNAL CAUSE WAS. /20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 1! of item 18.) 
PRUAARY [1 or CONTRIBUTING S 


ONSET AND DEATH, 


jine for (0}, (b), ond (c}.] 0 


lem 18. Give Poges 1, 2, and 3 to the funeral 


je 


"s Office alang with farm PM3. Page 5 may be retained for 
L DIRECTOR: Page 3 shauld be used os a burial-tronsit permit. 


ar re: 


cA 
20c, TIME OF INJURY “Henth Day, Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, or 120F. (City or town} {County) Giote) 


Hour oo. m. While Not while foctary, street, office bidg., etc. 
p.m. ’ ‘ol work cot wr o 


= 
< 
A 
= 
= 
= 
Fr 
o 
z 
7 
6 
2 
= 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [Inquiry 7 and find that 
from: ral causes if Accident [], Suicide [], Homicide [], Undetermined cause []. 


DATE SIGNED 


~d to the Chief Medico! Exominer’ 


ACTUA! 
SIGNATUI Mp, CHIEF MEDICAL EXAMINER [1] 
EXAMINER'S 


() ASSISTANT MEDICAL EXAMINER ] t g Ss 7 
Rametiea 25°), Dtys) Roo DEPUTY MEDICAL EXAMINER 
‘Zo. BURIAI Fen’ 2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, | town, or county) (Stote) 


REMOVAL (Specify) 
»RiAL Nov-12498"7 |Daewesvow com C NEAR oy Mp 


3 ns 
5 FUNERAL DIRECTOR'S SIGNATURE low! 1 9/ 57 b= Karun ear 
vs. AISME(S) J O o , 
yy 
5m 9/55 . tte hte p band, I A 


cute the certificote, writing the ward “‘pending’’ in pencil i 


forw 


TO DEPUTY MEDICAL EXAMINER: This certificote sould be executed within 24 hours ofter death. 
TOF 


$A Nvaung 


£61 ST AON 


Dacosd ' 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 119 4 
- 11935 CERTIFICATE OF DEATH 2. ies, i 194 ' b 


< 
: 2 al heir (Where deceosed lived. If institution: Residence before admission) 
. STA b. T 
3 Garrett MARYLAND Md. “see Allegany 
a) 3 b. CITY OR TOWN (If outside corporote limits, wi . LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 RURAL ond ove nearest town) 
$2 _Sekcland 14 ds. Rural Westernport C 
£2 2 |. NAME OF HOSPITAL (tf not in hospital, give street oddress) d. STREET ADDRESS: RESIDENCE 
= gq, 7 “oR INSTITUTION ON A FARM? 
BS Weeks Nursing Home r.D. 1 yes (] No 
2 TESS j First Middle 4. DATE Month Doy Yeor 
" (Type oF print) Gurnie Lee Durst. deatH = Nove’ 21 
s 5. SEX COLOR OR RACE | 7. B.D, 9. AGE (I 
ze 6. COLOR OR RAC MARRIED [[] NEVER MARRIED (XJ ATE ne BIRTH pestis ia 
= Male White _|wwowof] _oworceo) | April 19, 1886 yn. 
€ ae 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ges | during most of working life, even if retired) 
oes Farm Laborer Farm Maryland UsS.Ae 
8 s 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
‘ & William F, Durst Mary A. Barncord 
3 if 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
By {Yes, no. or unknown) (It yer, give wor or dater of service) 
E no | ) Mra. Burrell Poland Luke, Md. 
8 1B. CAUSE OF DEATH [Enter only one couse per tine for fo}. {b). ond (c}-] POE at areal 
a PART 1. DEATH WAS CAUSED 8 f, 
§ OME IMMEDIATE CAUSE (0 SPL) 9 fs oe: ee) tele S 
= “Y2x 
- T , DUE TO ’ 
“he 4 ; Te ston hana sa Ceaaed-n = awe} 
Conditions, if ony, which 
gave rise 10 immediote a > c z 
couse {0}, stoting the under ( OVE ocd CS Sere ae 
lying couse lost. ©. 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)| 19. ote 3 pau 
lad 
TIVE EL Soca hes Glaisrs” Orde Spree ws Nop 


20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town} (County) (Stote) 
Hour 0. m. Witte olncieauie foctory, street, office bldg., etc.) | 
p.m. 19 lot work [] of work (] H 


21. | certify that | attended the deceased from_AJou, £ _, W27_, to A4e M2 /SF, 1927 thot | lost saw the deceased 


4/00. 20 be, ibaa ‘and that death accurred at/4_3.0.M, from the causes and an the date stated above. 
AOORESS (Street, city or town, stote) DATE SIGNED 


m, f bed 


MEDICAL CERTIFICATION 


DIRECTOR: After this certificote has been signed by the attending physician on: 


Id be detached for use os the burial-transit permit. 
the registrar priar to burial, cremation, or removal, and in any event within 72 


jul 


PHYSICIAN'S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after death. Page 4 
may be retained by the hospital or attending physician. 


2B CL eae a ee Se ee ee ee ee ee 
Zz rf To. prraratascenn ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City, town, of county) {Stote) 
4 
ze Benevatyres 11/25/57 Philos Cem. Westernport Md. 
2 oa. FUNER: pile SIGNATURE ADDRESS 240, REC'D BY REGISTRAR 2db. REGISTRARS SIGNATU 
VS AIS (4 : Westernport, Md oil 
Baws ae, ho aoe PoaNs Ce NOVY Of iy BA 


5A nvaund 


ig6l Go NO 
te A ay 

(Da . 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
43936 CERTIFICATE OF DEATH bg 


Reg. Dist. No. 


ree 
2 iy M ue pate cereals 2. Coded REStOPUGE (Where deceased lived. {f institution: Residence before admission) 
°. c b. COUNTY 
2 Garrett MARYLAND ie ES land Garrett 
2) 9 b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
33 RURAL ond give neorest town) 
$2 Rural Deer Park 93 Yrse 4/ Rural Deer Park, 
3 1: d Sy i {IF not in hospital, give street address} 7] d. STREET ADDRESS e. chi 
58 0 ef Mi. So, Deer Park 5 Mi. So. Deer Park ves] No) 
@ 3. N, First Middle Lot 4 DATE Month Doy Yeor 
peceaseD 
{Type or print) Susan Elvinaz Harvey Batt November 17 1957 


Pages, 


5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE Tse TF UNDER 1 YEAR[IF UNDER 24 HRS. 
lost birthdoy ie 
Female Vhite wipowen FE ss Dvorceo LD] | Ji 22, 186) 38 vn Ce a ge ” 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Ovm Home Maryland U.S:ba0 


during most of working life, even if retired) 
House Wife 
ve 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Garrett Hoon Ja ne Wilson 


ya WAS Decease a rh U.S. ARMED FORCES 16. SOCIAL SECURITY NO. }17. INFORMANT Address: 
fes, no. or unknown] yes, give wor or dates of service) 
no Cente Paul Harvey RD Deer Park , Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for Sh: (o), ond be 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). =e 


Lf ‘ DUE TO 
Conditions, if ony, which é O Yee 
gove rite 10 immediote 
catie (0}, stoting the under. ( PUETO 
lying couse lost. tc. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o)|18. WAS AUTOPSY 
yes) no(] 

20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1 of item 1B.) 

OR CONTRIBUTING L) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 

Hour a. m. While Not tile foctory, street, office bldg., ate) 
Pom. fot work (] ot a 


21. 1 certify yy Bass deceased f from. LEE =i 19.52, to LKew LZ., 19> Z,that | last saw the deceased 


alive on__. £2, 19 Lee and tot sce atl HAMA, from the causes and an the date stated abave. 


z ADDRESS sSfreet, city or BELL: DATE SIGNED. 
SeNatuR Len La be Leake MoD. Wane wes DAak Ee we eld. Mp 


INTERVAL BETWEEN 
ONSEJ- AND DEATH 


signed by the attending physician and campletely fille 
Then please remave carbon papers. 


ld be detached far use as the burial-transit permit. 


ar attending physician. 


MEDICAL CERTIFICATION, 


prior ta burial, crematian, ar removal, and in any event within 72 haurs after desttr> 


DIRECTOR: After this certificate has been 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the haspi 


a PHYSICIAN * 3 

3 Name ttye)__Herbert H, Leigh toni M.D eee ee ee ee 
3 >} ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) (Stote} 

So mmora CS ay : 

eee N.B. Harvey Famil: emeterty i rate! 
i R RES. 


pees eT 7 set ADDRESS 24a, REC'D 
ay ee We 


3A nvaung 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
141937 CERTIFICATE OF DEATH Re bis Ae 


1. PLACE OF DEATH ob i loro RESIDENCE (Where deceased lived. If institution: Residence before admission) 


on _GagRet menano |“ __Matyinwy “°"" Washi netow 


b. CITY OR TOWN (If outside corporote limits, write |, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) i. 


RURAL ond give neorest town} 


AIXLAND 2 Roovs Boro 


d. Saige OF HOSPITAL (If not in hospito!, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
eo et aj ON A FARM? 
TT Nvursiae HOME ves NOT] 


First Middle, Lost 4. DATE Month Day Yeor 
" DECEASED 5 OF rE . *, 
(Type or print) N} A ? P\ tQ- ) OEATH ‘ 4 wal, 


3. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED oR @. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
’ lost birthday) [Months] Days ny 
a a i wiooweo C] —_oworctoO] Mma. 2 4 1#4 . Oo 
100. USUAL OCCUPATION (Give kind of <r done| 10b. KIND OF BUSINESS OR << BIRTHPLACE (Stote or foreign country] 12, CITIZEN OF WHAT COUNTRY? 


, during most of working life, even if retired) 
/ AND WS A 


rAd EI E . 


v4 13. yok: NAME 14. MOTHER'S MAIDEN NAME 
AR Ad 
18. = LAD IN U.S. its FORCES 16. SOCIAL SECURITY NO. |17. ey Address 
{Yes, no, or unknown) UF yet, give wor or dates of service e Ww y?: 
wu 84 i ewaa Woo ) U 


18. CAUSE OF DEATH [Enter only one cause per for {0}, (b). q INTERVAL BETWEEN 


nd a 
PART |. DEATH WAS CAUSED aY: A Y f ( ’ ONSET AND DEATH 
IMMEDIATE CAUSE (0) GulA‘ ie \ OAS au VA ) 


5 DUE TO 


in by the funeral directar, 
id 2 should be filed with 


rm 


Pages! 


fter death. 
Gs : 


Then please remave carbon papers. 


Conditions, if ony. which 
goye rise to immediote 
colse (0), stoting the under 
lying cou 


Past Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
yYes(] no(] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRISE HOW INJURY OCCURRED. {Enter noture of injury in Part ! or Part {I of item 18.) 

OR CONTRIGUTING C] CAUSE OF DEATH 
fr EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, ey Year |20d. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, farm, 1 20t, (City or town) (County) {Stote) 

Hour 0. m. While. Not vile factory, street, office bldg., a H 
p.m. lot work [} of work 


21. | certify that | attend eon the deceased fram. uaa VAAL )__, 19, 40 i 3 babs -. 1%___.,that | last saw the deceased 
Wg 


alive on___. oli oA). ———; ond that death occurred at \ \sp PM, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) Jafst als. SIGNED 


prior to burial, crematian, or remaval, and in any event within 72 haurs a! 
MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI ws i Sf- ae 


PHYSICIAN'S ),% my) ral p- j 
NAME (Type) YD r) NER. y SD a LAUDE Se ee 
220. BURIAL, CREMATION, | 22. DATE THEREOF Tic, NAME OF CEMETERY OR EEUATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) fi <, ra . 
[Avira bjs RS Mibh CEM D3 /ND 
~ "ADDRESS Ta RE ees Tei fetes Ne rs fas popes 
oD ee 


DIRECTOR: After this certificate has been signed by the attending physician and campletely 


Id be detached far use as the burial-transit permit. 
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ician an: 


Then please remave carbon papers. 


I, cremation, ar removal, and in any event within 72 hours aes 


DIRECTOR: After this certificate has been signed by the attending phys: 


uld be detached for use os the burial-transit permit. 


. 


page| 1 
the ¢ ‘or prior ta bur 


TO FUN) 


2 shauld be filed with 


d completely filled in by the funeral director, 
i 


rial 


= 


= 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 
11938 CERTIFICATE OF DEATH Ses ass E Y 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmission) 


@. COUNTY 0. STATE 1. CUGOUNTY! ~_ Fp eat ale 
GARRETT eee MARYLAND GARRETT 


b. CITY OR TOWN (IF outside corporote linslts, writ LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL ond give neares? town} 
RURAL ond give nearest town) 
CAKLAND 


QAKLAND 


d. NAME OF HOSPITAL (1f nat in haspital, treet add: STREET ADDR IS RESIDENCE 
pape Me oid {If nat in haspital, give street address) ey STREET ADDRESS * ene ce 


GARRETT COUNTY MEMORIAL HOSPITAI| ‘ 176 TH STREET vesQ] NOD 
a 


3. NAME OF First Middl low 4, DATE Ys 
wes Pas Be, Oe Se a 
{Type or print) HELEN KING HUGHES. Drath) §=6NOVEMBER 19 1957 
3. SEX 6. COLOR OR RACE |7. Married [] NEVER MARRIED [-] | 8 DATE OF BIRTH %. Acie IF UNDER 1 YEAR] IF UNDER 24 HRS. 

jax! birthday] = 
TRMATR 7 _ a an 
FEMALE ITE _|woowenk)  oworceoQ] | JAN. 12, 1885 72 om. 


Wa. USUAL OCCUPATION (Give kind of work lie KIND OF BUSINESS OR hs aTRTAFORSE {Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
TIROTNT 


OUSEWIFE WEST VIRGINIA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

MILES KING MARTHA CORLEY 
Ts. WAS DECEASEDEVER IN U, 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT 


(Ver, 10. 90 utknoon) (i ye, give wer or dotes of service) f 4 
SEPWINE Kin & ( JAK Puy 92 Mp. 


18. CAUSE OF DEATH [Enter anly one couse per insdaye). {b). ond {c).} te ger BETWEEN 


PART J. DEATH WAS CAUSED BY: INSET ANDY DEATH 
IMMEDIATE CAUSE (o 


Xx DUE TO 


Hemifadyar Nich ante Lh Z eMec<tenas—- 
gove rite to immediate DUE TO — 
couse (0), stoting the under- 2 
ee oye a Pot oe 


Past Il. OTHER SIGNIFICANT Znae CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) {19. WAS AUTOPSY 


PERFORMED? 
20a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{UF EITHER, NOTIFY MEDICAL EXAMINER) 


yYes[] no [] 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 208. PLACE OF INJURY (Home, Pe 120F. {City or town) (County) (State) 
Hour a.m, While ‘Not while factory, street, affice bldg., etc.) 
lot work [~] at wark ae Hl 


21. | certify that | attended the deceased fram. pireond. <IM4 19D. Loyd wilt 19.5 Zthat | last saw the deceased 
alive on_LF 2tAy. , and that death Becirted at. ‘BY mn fram the causes and an the date stated abave. 


RF yy City ot Samm, stot} DATE SIGNED 
ACTUAL Lp 
SIGNATURE__.c7( : (Diveceaee a CAG, 07 


PHYSICIAN'S 
ROU OE eee 20 eee ee ee 


No. rear ea ‘Wb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY is LOCATION {City, tawn, or county) {Stote) 
eo 
SORTA Jou.- 2-2-15°1 |OCANLAWD CEM ETER AD LT 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


2aa. Ri hanes RAR (Db. RE ISTRAR’S brs 
peel Ot, 
LM AL Lio ha Cla Qa Is M\ ayes Af p CT 


Tt eT ATT 
UNITED STATES 


MEDICAL CERTIFICATION, 


AL 


V 


3A Nvzyng 


a | e 
araos 


— MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11939 — CERTIFICATE OF DEATH 11948 


Reg. Dist. No. 


7 
wd 


bn. td Te . 


esti tae Ls = tf. Beals FER | G&S nr, b 4 
lo. BURIAL, RENOVAL (pean 2b. DATE THEREOF Wc, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
pect 
25/5 Mnelish Lutheran Aecident, Garrett Co.,Md. 


23. Lem ae fy ADDRESS ‘240. "D BY REI RAR (Rab. ISTRAR'S SIGHMATURE 
wus VQ, [AGRE Meer nmmtattre va, loli S" Red 


SIGNATURI 


. DIRECTOR: 


©. prior 


poge 
the re: 


<<“ ¢ 
5 =. a 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased fived. If institution: Residence before admission) 
eee eet, prett MARYLAND aoe? Maryland b. COUNTY Corrett 
ea 3 eG. ry. ¢ 
€ Beg b. CITY OR TOWN (If outside corporote limils, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 3 RURAL ond give neorest town) i Aoeadent. ina 
o es Aecident Ma. Life cet ent, . 
Si gee d. NAME OF HOSPITAL (tf not in hospitol, give street oddress) 3 ‘STREET ADDRESS «1S RESIDENCE 
ce ) OR INSTITUTION a NOL 
me as ves) No 
a) nae 
2 4 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
a type on eid) 2 ae CATT DeaATH Oy mber 22 57 
vi . debates PETER JAMES KAHL ove zr 192 
2 >e 6. COLOR OR RACE [7. MARRIED Ga} NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
if wocmegyweseoii [weno 30, 1871 | SNR [met om [men 
oy () 
7 ae 
S ed. 10a, USUAL OCCUPATION (Give Find of work done] 106, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE cer or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g 2 2 = during most of working life, even if ee fa) fA Ta A 
3 zed / Painter-retired | self-employed Accident,Gerrett Co.4Md. U.S.A, 
g S25 19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
aig Velertine Kahl mma Hardin 
2 343 1s, WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT ‘Address 
= ne, oF i i 7 
5 acy O fos, m9, oF unknown) (it yes, give wor or dates of service) otetan Mee Agia Kohl, Aectdent, Ma. 
« £2 u as t 
3 2 g = 18, CAUSE OF DEATH [Enter only one couse per line for (0), {b}. ond (c)-] > ANTERVAL BETWEEN 
$0 en, cage, PART 1, DEATH WAS CAUSED BY: 
2 og. 5 5p IMMEDIATE CAUSE (0) L214 nc atd, el =n fareticn Fen odo [er 
3 £e 3 4 a DUE TO QD 
~ : r 
= es Conditions, if ony, which & edt cose fazer f$.0 reds. fenw/ 
3 RES . ; eer 
& Ye gove rise to immediote Sf ee OS 
= s&s couse {0}, stoting the under. ( PVET@V, 5 a+ > 
2 .& |. 1g the under: 
eee lying cou te) 
228 5° . Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OFATH BUT NOT RELATED TO THETERMINAt DISEASE CONDITION GIVEN IN PART Vo)]19. WAS AUTOPSY 
220 y fe Re Fg , 
£eses 3 Pew bt yes] Nog 
alr, ad = 200. ACCIDENT WAS UNDERLYING Ty, | 200: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por For Port It of item 18) 
crag & USE OF DEATH 
Ee £5 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
SESS & |20c. TIME OF INJURY Month, ay Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City oF town) (County) (Store) 
3.8 a a Hour o. m. While Not sien foctory, street, office bldg., etc.) 
SE?5 = pom. jot work [] of work [J i 
Feet s 
$23% 21. | certify that | attended the deceased fram._ mos Be ee: we. 19... ta. /O° 57. .. 192_Z.that | last saw the deceased 
<= 28 = 
RS $3 alive o {eS ae ee ey As and that death accurred at_.$_ 1 AGM, fram the causes and an the date stated abave, 
rs 30 Q ADDRESS (Street, city or town, sote) DATE SIGNED 
£6 4 ACTUAL 
a Es) 
£62 
‘Boe > 
8 
3 
> 
Q 
€ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FU 


SCA NVaUNa 


ay 
Os A319 sIQ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 9 qi ) 
1940 CERTIFICATE OF DEATH SP ey oS 


= 


se ~ 
a = ih \ TT. areas DEATH 2 gape RESIDENCE (Where deceased lived. If instituliom Residence before admission) mi 
£ Aue) © CONTR errett marvtann || > YG, ® COUNTY Allegany . 
Sp b, CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, wrile RURAL ond give neorest town) 
© 'U ond give rest town! 
53 RURAL i a ) 
52 Rural Westernport 3 hrs Westernport -rural 
25 
i £ d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
= Cc OR SE ON A FARM? 
5g iW. Westernport Mi, W. Westernport yes] No 
® 3. NAME OF First Middle low 4. DATE Manth Doy Yeor 
a» (ype or print) §=Benj aman Wall Kalbaugh orth §=Nov 2 1957 

& 

2 


5. SEX 6. COLOR OR RACE | 7. MARRIED [2] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In peer iF UNDER 1 YEAR| IF UNDER 24 H 
we Oy) Month 
Male White wiooweo{] _—ovorceo] | May 23, 1877 Ductal ce alee | eee 


sts 100. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= luring m: working life. even if retired) 
a 4) shox "Poremah Railroad shops Westernport , Md. U.S.A. 
sy 19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ae Jack Kalbaugh Serah Simmons 
s 
8 3 Tg, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
») | tre. no. er votnewe) [IF yas, give wer or verve 
3 Ol" no 705-12-4703 | Harry Kalbaugh-Westernport, Md. 
8: 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), and (c)-] UNTERVAL BETWEEN 
ay PART 1. DEATH WAS CAUSED 8Y: ig nam i SET AND 
$= i. IMMEDIATE CAUSE (0) z@ 
=e S DUE TO - A : 
ae Conditions, if ony, which or Artono-s al erosls Ande 
6 gove rite to immediote 
= couse (0), stoting the under: ( DUE TO 
z lying couse lost. (e). 
tn 3 Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE ih DISEASE CONDITION GIVEN IN PART f(a} / 19. eerie 
on i 
ich pie hats lh yest athe 
2 = 200. ACCIDENT RE cutee ot im} 20b. DESCRIBE HOW INJURY OCCURRED. AEMfter noture of injur: Port for Port Ul of item 18.) 
. & | OR CONTRIBUTING L] CAUSE OF DEATH 
3 © [UF EITHER. NOTIFY MEDICAL EXAMINER) 
& x j20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
a ra Hour o, m. While Noienile: foctory. street. office bldg.. etc.) | 
5 233 pom. 19 Jot work [] ot work [J i 
© - 
2 21. I certify that | attended the deceased from.___ Af 10, 95 he, 0... VOW. DZ, 193Z_that | last saw the deceased 
F alive ae ata OL 9.37... and that death occurred at 4/40 BM, from the causes and on the date stated above. 
a ADORESS (Stregt, city or town, stote) DATE SIGNED 
2 actuaL WB MN, 
3 | SIGNATURI M0. PB (414 nL MZ. Lad U4, [257 
a 
PHYSICIAN'S 
NAME (Type]_[-0-(/ { : [ Pi ee | ee Co. eee TY 
Tio. BURIAL, CREMATION, | 72b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
Bewerel Se) | Nov. 5, 57 Philos Cem, Westernport, Mde 
73. FUNERAL DIRECTOR'S SIGNATU! yo "ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGDUATURE 
a 4 
SAIS (4) i Soa Westernport, Md. oat [V¥- AS 


eA NVINNs 


ug = & AON 


Dy arsodt | | i 


—< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


z 


in by the funeral director, 
id 2 shauld be filed with 


| ar attending physician. 


ined by the haspi' 
DIRECTOR: After this certificate has been signed by the attending physician and campletely fil 


juld be detached far use as the burial-transit permit. 


Page: 


Then please remave carban papers. 


, Crematian, or remaval, and in any event within 72 haurs after death. 


ar priar ta buri 


Ld 


Ti 


WeGBe Wife Own Home West Virginia US Ae 
WA 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry Miller Wary Slabau gh 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yes, no. oF unknown) [11 yen, give wor or dates of service) 
no i eels Helen Tough Mt. Lake Pa rk, Md. 


| 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


MARYLAND ‘STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1194] CERTIFICATE OF DEATH 


Reg. Dist. No. 


hs Marc eee 2. nes RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. Garrett anvils °. ryland b. COUNTY Garrett 
b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) , 
Oakland 60 yrs. Xi Seems? Oakland 
NAME OF HOSPITAL (If not in hospital, treet odd: h, 3 
d. OR INSTITUTION (If not in hospi give street oddress) | “A STREET ADDRESS = is RESIDENCE 
Weeks Nursing Home Dennett Road Ye] NoO 
3. NAME OF First Middle lost 4, DATE Month Doy Yeor 
DECEASED | OF : 
(Type or print) Elizab eth Hannah Kloepfel bead = November 1h, 1997 


3, SEX 6. COLOR OR RACE |7. pe NEVER MARRIED [-] |®. DATE OF BIRTH 9. AGE (In yeors [JFUNDER T YEAR| IF UNDER 24 HRS. 
1 Whit iggt birthday) ike 
Female Vhite WIDOWED pivorceo[} March 20, 1877 800 yn. 


during m working life, even if retired) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] : INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED ONSET AND DEATH 


ay ae 
tes Ti apa hes nupds+iow (06 duyvs 

SThi DUE TO 

Conditions, if ony, which ©) yay Archaea (ye f were 


gove rise to immediote 


cotse {0}, stoting the under- (| CUETO Se . / vi 
lying couse lost. (eae LE 


é Parr I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
& ves] NOC} 
[200 ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of stem 18.) 
| OR CONTRIBUTING CJ CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20e. TIME OF INJURY Month, Bh: Year [20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, |20F. (City oF town) (County) (tote) 
S Aovarroere fees ae wer factory, street, office bldg., etc.) 
= p.m. jot work [[] at work ' 
i Z. wan WAL, to ee AA. LZ. that | last saw the deceased 
a Wy and that death accurred ot_52304m, fram the causes and on the date stated abave. 


ADDRESS (Street, city or town, stote} DATE SIGNED 


dames H.,Feaster, dr. MsDe 
‘Ze. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county) (Stote) 
Bt scion N11 /16/195 negy Church  Ceme Ee “ie and, Md, 
er) ER ® ARIE cL fr 


<= = 


oi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11942 


CERTIFICATE OF DEATH 


ean PEL 


tar, 


1, PLACE OF DEATH 
o. COUNTY 


rect 


GARRETT 


RURAL ond give nearest town) 


AKLAN 


by the funeral di 


b. CITY OR TOWN (if outside corporote limits, write 


2 USUAL RESIDENCE (Where deceased lived. If inaftuion: Residence before admission) 
°. sr &. COUNTY 
LVARYLAND GARRETT 


¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 


RURAL ROUTE 1, OAKLAND 


MARYLAND: 


c. LENGTH OF STAY IN 1b 


d. NAME Oem es {If not in hospitot, give street oddress) 


d. STREET ADDRESS j IS RESIDENCE 


ind 2 po with 
. 


24 hours after death: Page 4 


¢ OR INSTI i ’ ON A FAR 
GARRETT CCUNTY MEMORIAL HOSPITAL BOX 135 yes] noe 
5 
a 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED OF 17 
@ {Type or print) JOSEPH LEE DEATH NOVEMBER 95 19 57 
= 
23 3 5. SEX 6. COLOR OR RACE |7. MARRIED: EVER MARRIED 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
5 a ad EN 3) - tost slither) Months] Days Min. 
a 2 i WHITE wivoweo [] ovorceo] |OCTOBER BS 1880 yes. 
2 3 ye kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 g if retired) 
H A ( ]' ) GENERAL MARYLAND UNITED STATES 
8 ero) » [73. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e ¥ ~' A = 
3 a DAVID LEE ELIZA LEE 
= 8 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO Address 
E fer, oF unknown) IW yet, give wor or dates of service) - aameata 
UNKNOWN SELF), BOX 135, R. 1, OAKLAND, MD. 
s 18. CAUSE OF DEATH [Enter only one couse oD) for (0), (b), ond (c)-] INTERVAL BETWEEN 
» 
re ONSET AND DEATH 
a PART 1. DEATH WAS CAUSED BY: 
§ IMMEDIATE CAUSE ae LIEV brewed 4 BAL ed 
3 YG 0X DUE TO 
Conditions, if ony, which mLIeten ov elas Lie (oS yet 


gove rise to immediote 
couse (0), stoting the under: 


lying couse lost. (e). 


DUETO cts mg <2 


The law requires that the deoth certifi 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/ 19. es! AUTOPSY 


Z 
Q RFORMED: 
0) v6 no. 
# = | 200. ACCIDENT WAS UNDERLYING () | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20 TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Fay Hour 0. m. White Not while foctory, street, office bidg., etc.) | 
= p.m. 19 lot work [J ot work [J H 


DIRECTOR: After this certificate hos been signed by the attending physician ond campletely fi 


wuld be detached far use os the burial-transit permit. 
reirar priar to burial, cremation, or remaval, and in any event within 72 hours after death. 


joined by the hospitol ar attending physicion. 


¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


o 
53> 
Peg? 
= 23, FUNERAL DIRECTOR'S SIGNATURE 
2) 
VS AlS (4 VA 
ea vss. AMA LT, St. AAA 


21. | certify, oy | attended the deceased fram,__.& 
alive B fara 


NAME (Type) JAMES H. FEASTER, JR, M.D. 


220. BURIAL, C eeeanh 72b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 
REMOVAL Specify) 
CALS (Vou =li- RoE 


2 WAS 0, LL a 


p 205° °M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ithat | last saw the deceased 


, and ‘that death accurred a 


no, 22 


_OAKLAND 


X, 


72d. LOCATION “e town, of county) 


Go 


gy " cm Ub. ey 'STRAR, 
as ee E eee 


Roce 


¥°A nvaung 


aad : 3 | " 


pe 


=| 


‘ector. Poge 4 should be 
rior to burial, cremotion, 


o 


If ony deloy is necessary, pleose exe 


forw; 
TO FU! 


00 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 52 
14943 MEDICAL EXAMINER’S CERTIFICATE OF DEATH / 4 
: Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceoted lived. If Institution: Residence before admission) 
o. STATE b. COUNTY = 
M EA \ BV St AR t 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Rar Gorm 
d. STREET ADDRESS: 


Jveo 


see 
a ne 

(FARRET MARYLAND 

B. CITY OR TOWN et ounide corporate its wrie RURAL ‘Ye, LENGTH OF STAY IN 1b 


averecte mi : 
i rTORMANIB 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 


e. IS RESIDENCE 
ON A FARM? 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 15° e he es x Re 
i Nov-2)-!45 A DIEY by VE a_i 


3 een g Firat Middle 

£55 Reerray MM DAS ALL. TAL MAGE 

ante 5. SEX 6. COLOR OR RACE |7- MARRIED [XJ NEVER MARRIED ["]] 8. DATE OF BIRTH 

Eve 5 
gofs MAK by — | wiooweo [} DIVORCED [] 
ms 3\ Wa, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
Byta eae f during most of working life, even if retired) G “i 
BSse ARMER ARRETT AD ASS EAG 
EE a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ecb ie s : 
230 MOR ig bes - LLA VG. 
x 23 : 15, WAS DECEASED EVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT, ‘Address 

ae 4)_| tres. 20, oF unknown 100 give wor of ten i : F ; , 
eft 932-01-4396|Mas. BDiRTHALEWwis Gormamia WA: 
poe SE = “]v8. CAUSE O€,DEATH [Enier only one couse porline for (0), (), ond (eh. IEA eT 
rete PART I. DEATH WAS CAUSED BY Q 2 os 
es | IMMEDIATE CAUSE fo) Orr, € Bw f, 
S= 

H 2 4 ' DUE TO r)\ ” fy ) 

Sag Conditions, if ony, which rs f\ A6 Gcevrn v2 
A os gove rise to Immediote cause 
zg $5 {0}, stoting the underlying( DUE TO 
aay couse last, oT = as 
a ° —— 
eo. 8s s PART It, OT ry NIFICANT CONDITIONS CONTRISUFING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART If]19. WAS AUZOPSY 
Wns a _ 1 

£°R 3 ulwnro S S : Ow ¥ = Mna_) YES not] 
= 3 o Ld 
epee : 
S830 = | 200. EXTERNAL CAUSE WAS 20. DESCRIBE YOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B) 
gees & [PRIMARY U1 or CONTRIBUTING 
27 Ev re} + 
EVSs = 
a8 & |20c. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED 200, PLACE OF INJURY (Home, Form, | 20f. (City or town) (County) (State) 
iq is 3 ee fat Hour a.m. Whi Not whil factory, street, office bldg., etc.) | 
£258 = p.m. wy at work [] ot work [7] \ 
rity : 21. Ucertify that | took charge of the remojhs described obove, held on Autopsy [{J/ Inspection [Gh Inquir “ond find thot 
#226 mw P: Pp quiry 

Cae d oe oa : 
2 29 deoth resulted Frqm: /Not rol causes [\/ Accident [], Suicide [], Homicide [], Undetermined couse [1] 

$ x 
e249 
a fee DATE SIGNED 
Oovtta ACTUAI as D 
BE oo SIGNATURE Ww XO) VY agp, SHIEF MEDICAL EXAMINER [} 
ae e 7 = Ny ASSISTANT MEDICAL EXAMINER [7] \ | | £ 

> MI — 

5@: NAME (Type) BE) a O Ny GPKTN CL y) DEPUTY MEDICAL EXAMINER EY 
asiee 
o°? oO 
be 
vs. 


23. FUNERAL DIRECTOR'S SIGNATURE de, Fem REGJSTRAR (]2 b. REGIST ]GATORE 
@ ‘2 Vy be . pus Ora), 
é DATE e} 


$A nvrand 


03d 


Was 194d e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 € 
1171944 CERTIFICATE OF DEATH Reg. Dist, No / ‘he ‘e 


iz, Mele dee CUS (Where deceosed lived. If institution: Residence before odmission) 
°. 


b. COUNTY 
MARYLAND Maryland ONT’ Garrett, 
b. CITY OR TOWN (If outside corporote limits, write ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neorest town) Oakkand 


ON A FARM? 
Alder St. ve 0) NOL 
4 Heetaare) First Middle Lost 4. Se Month Day Yeor 
liveeorsprint) Asa Totten Matthews Deats November 25 1957 


5. SEX & COLOR OR RACE |7. MARRIED BX] NEVER MARRIED [-] |. DATE OF BIRTH 9. AGE fn yeors TEUNDER I YEAH] IF UNDER 24 HE, 
i itthdoy} ; 
Male White wipoweo [1] pworceo] [August 13, 1875 § yrs, 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR a BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) and U.S.A 


2 should be filed with 


| , 0. STREET ADDRESS ¢. IS RESIDENCE 
Alder 


in by the funercl director, 


& 


a 


Pages 


wyer Private Practice 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Simon Matthews Elizabeth Totten 


15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


T¥et, 90. oF unknown) {if yen, give wor or dotes of service) 
no 21-32-3239 |Mrs, Frances Matthews 
1B. CAUSE OF DEATH [Enter only one couse per line for fo INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET, AND DEATH 
IMMEDIATE CAUSE (o! 


DUE TO 


Then please remave carbon _popers. 


ye fae 
/ 


Conditions, if ony, which 
goye rise to immediote 


cotiie (0), stating the under. ( OUETO / Ly 

lying couse lost. @ ¢. (tee, Yecxz Lun: Lepage AMEN ety 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOY RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1o)|19. WAS_ AUTOPSY 

0c. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Por! ll of item 1B.) 

OR CONTRIBUTING [J CAUSE OF DEATH 

(UF EITHER, NOTIFY MEDICAL EXAMINER) 


ves [} NO 
SS oS 
[20c. TIME OF INJURY Month, Boy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
Hour a.m. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 lot-work (J ot work [7] i 


21. | certify thgt | attended the deceased from.___4/zecGu_----, WL to. Herz, 19-2 Z,that | last saw the deceased 
ative on_. ae 19.5°7 a 


|, crematian, ar remaval, and in any event within 72 haurs oftey’death. 
MEDICAL CERTIFICATION 


DATE SIGNED 
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Id be detached far use as the burial-transit permit. 


PHYSICIAN'S Herbert H . Leightén, M.D, 


‘Zc. NAME OF CEMETERY OR CREMATORY. 


Oakland Ge 


Oak 
ADDRESS 24a. REC'D EGI 


[oe Oakland, we YE? DP 
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’ 1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 
4945 CERTIFICATE OF DEATH ene i} ? 3 


igi 1, PLACE OF DEATH 2. Sod e123 (Where deceosed lived. If institution: Residence before odmission) 


0. COUNTY STATE b. COUNTY 
Mi end bi aed West Virginia Grant 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN a outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) Bi tie ‘s 
Oakland ys Bayard 


d. NAME OF HOSPITAL (IF not in hospitol, give streat oddress) <d. STREET ADDRESS. 


files 


e. IS RESIDENCE 
ON A FARM? 


y the funer 
2 shauld 


5 OF MHASSt Nursing Home joenke 
 ) 3. NAME OF First Middle lost 4. Date Month Doy Yeor 
ar {Type or prin) LAURA BLANCHE MAY beats NOVEMBER 22, 192 
8 8. DATE OF BIRTH 9. AGE ee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 Y FEMALE WHITE wiooweo [] pivorceo NOV. 10; 1867 B10) vat, wish 
3 I Tes USUAL OCCUPATION (Give kind af work done] 0b, KIND OF BUSINESS OF INDUSTRY 11. BIRTHPLACE (Sto o foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= }| HOUSE" Rinetred p OWN HOME OHIO Wieck. 

13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

JOSIAH’! MAY HANNAH STOUIFFER 


15, WAS DECEASED EVER IN U. S. ARMED Fonces? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
2s. AR. of unknown} Ut yes, give war oF dates of service # 
"NO pm ———s 5. MAY BAYARD, Wf, Va. 


18. CAUSE OF DEATH [Enter only one couse per line ee (0), ) ‘ong no ih Zz, eye Z INTEVALS BETWEEN 
PART I. DEATH WAS CAUSED BY: Z 5 reg ¥ 4 a 
Be IMMEDIATE CAUSE (0! A fp BEE ALLC CEL 45-3 - 


/ 


“Aaa, DUE TO 2 ‘ ZS y w/ a = 
Conditions, if ony, which fo. Cae Zon te Lee lezen 4 cess poe 43 bi 


gove rise to immediote 
co¥se (0), stoting the under. ( OVE TO 
lying couse last. el 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io}| 19. WAS AUTOPSY 


PERFORMED? 
ves NO 
200. ACCIDENT wast UNDERLYING OS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Pert Il of item 18.) 
OR CONTRIBUTING T] CAUS 
(IF EITHER, NOTIFY MEDICAL ‘XAMINER) 
20c. TIME OF INJURY Month, = Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) (State) 
Hour 0. m. While Not we decity street, office bldg., etc.) | 
p.m. jot work [-] of work . 


21. | certify thot | attended the deceased from... WEPTE 19.8. 


2 Sep 


Then pleose remave corbon popers. 


MEDICAL CERTIFICATION 


alive on._ MZ€ 5. i that pp roccumed fo Tee . 
Z ADDR! 
SiGNATURI A ALSO} TEE A, . 


prior to buriol, crematian, or remavol, and in any event within 72 hours after death. 


DIRECTOR: After this certificate has been signed by the attending physicion on: 
id be detached for use as the burial-transit permit. 


PHYSICIAN'S Herb ert H. Leighton, M. D. Oakland, Ma. 


No. posal 2b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY UEBERT RLAr, town, or county) (Stote) 
specify 
Bur RLAND, MARYLAND 
yy 8 da. REC'D B _ REBISTRAR'S SIGNAPORE ; 
1 ( Ae BLAINE, W.Va if E a 
Yeas we : 2 ies Kf) eves oate (Y A2V ee AWe a, Wa) 


page 4 


may be retoined by the haspital ar o! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after death. Page 4 
the reg 


TO FUN! 


3A Nvayng 


OS ar0d¥ 


—< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death? Page 4 


Z 
= 


| ar attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


may be retained by the haspi 


TO FUNE) 


a 
> 
Kea 


cs 


L 


Ba 
ry 
om 


ind 2 should be filed with 


Then please remove carbon papers. Page; 


id be detached far use ag the burial-transit permit. 


= 


* 


page, 
the r 


bee 
~ 
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far priar ta burial, crematian, ar remaval, and in any event within 72 haurs after 


MARYLAND STATE DEPA 


11946 


CERTIFICATE OF DEATH 


RTMENT OF HEALTH—BALTIMORE, 18 


1, PLACE OF DEATH 
@. COUNTY 


GARRETT 


MARYLAND 


2. Pate fet (Where deceosed lived. If inslitution: Residence before odmission) 


WEST VIRGINIA °°" PRESTON 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL and give nearest town) 


¢. LENGTH OF STAY 


IN Tb ¢. CITY OR TOWN [IF outside corporate limits, write RURAL ond give nearest lown) 


ONE WEEK AURORA BS X23 
d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS. @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
RETT COUNTY MEMORTAL HOSPITAL eC) NOR 

3. NAME OF First Middle 4. DATE Month Day Yeor 

DECEASED OF 2 

Ripe orn) ALLETTA MAYER Sam NOVEMBER 30, 19 57 
5. SEX $. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [] [8 DATE OF BIRTH 7] QI7'S 9 AGE ti son IF UNDER t YEAR| IF UNDER 24 HRS. 

FEMALE | WHITE _|woowe Qf ovorctoO) |APRIL 25, 287iK pele: shy ales 


Wo. USUAL eer (Give kind of work done. 


H cary t seg aif, even if retired) 


Own Home 


0b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State or foreign country) 


West Virginia 


12. CITIZEN OF WHAT COUNTRY? 


USA. 


13. FATHER’S NAME 


ALLEN FORMAN 


14, MOTHER'S MAIDEN NAME 


WNEROMK Caroline FPorquer 


(Yer, no, oF unknown} {iF yea, give war or dotes of service) 


NO. 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? fe SOCIAL SECURITY NO. 


17. INFORMANT ‘Address WD. 


LEWIS R. JONES, FIRST NAT'L BANK BLD'G, OAKLAND 


18. CAUSE OF DEATH [Enter only one couse per ins for {a}. (b). ond (c)-] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ‘eae Ren A 


INTERVAL BETWEEN 
ONSET AND DEATH 


ST worearcs 


ib) DUE TO 
mAt hen Sdenghic  Cénde. Mewr A sensc péons 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. gO Ges 4 z ferns 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}| 19. eee eee 
IR ME 
ves [] NO 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20a. ACCIDENT a Aionceen Go 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of item 18.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 
Hour 0. m. White Not while 
p.m. 19 lol work [] of work 


apts a Ay 


JAMES H. FEASTER, M.D. 


220. BURIAL, CREMATION, | 22b. Dy 3) THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 
eto Ley 3/1957 (Terra Alta Cemetery Va, 


20e. PLACE OF INJURY (Home, farm, | 20F. (City oF town) 
foctory, street, office bldg., etc.) | 
i 


WZ, ta ae 2F. 


(County) (Stote) 


1927Z...,that | last saw the deceased 


72d. LOCATION (City. town, or aon 


ty. (Stote) 
Terra — W. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11947 *@eerreR IP dP DEATH seo om no 


) a ae oe we pettioks RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ee Garrett marnano || ° "Gest Virginia  ° COUNTY Preston 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give eves town) - i 
Oatetan 17 days Terra Alta sy 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress} | d. STREET ADDRESS e. IS RESIDENCE 


orinsevuett County Memorial Hospital Route No. 1, Lime Plant Road | yeg'noo 


3. fads atin eg First Middle lost 4. a Month Doy Yeor 
Type or print Thaddeus Ellsworth Meese DearaNoveniber 11 
(Type or print) > 1 


9 57 
S. SEX 6. COLOR OR RACE | 7. MARRIED (3. NEVER MARRIED. oO B. DATE OF BIRTH ~ 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
wee 275 2086 | AYP Te oe Pn] 
; 103. pare ey Gat etd tere ene| 10b. KIND OF BUSINESS OR i tluati URE alae {Stote or foreign country) 12, ee OF WHAT COUNTRY? 
"PAPER? ' | General Farming | McHenry, Maryland ULPor A 


13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME 
Joseph B. Meese Mary Welsh 


=i 


Page 4 


ts 


2 should be“filed with 


jed in by the funerol director, 


oe 


|. Pages 


an 
bot 


Be WAS sf cael IN U.S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
ane dine i f e 
oe ie eg ee | me NH. Wade Meese, Oakland, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (c)-} INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: entricular Fibrillation De ey ehaly 


IMMEDIATE CAUSE ( 
U Bo, i yooarmial inTarctio 16 days 


Conditions, if ony, which ©) 


este (0), sting tne andar, ¢ UE TO OT ORO yar tel Sapa Mita cee ney: 


lying couse lost. a 2 years 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. pene lace! 
Arteriosclerosis and Senility ves] NO Fg 


20a. ACCIDENT WAS UNDERLYING CT ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY fHome, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Botwhite foctory, street, office bldg., etc.) ; 
p.m. 1 lot work [] ot work [J ‘ 


21. | certify. that | attended the deceaged fromfOril 4 SSS ie NOs oo Pee that | last saw the deceased 


alive an OV * and that death accurred at: -M, fram the causes and on the date stated abave. 
ADDRESS (Sireet, city of town, stote) DATE SIGNED 


Terra Alta, W.Va. November 12, 1957 


Then please remove carbon 


‘ansit permit. 


prior ta buriol, cremation, or remaval, and in ony event within 72 hours ofte, 


ate hos been signed by the ottending physician ond completely fill 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATURI 


DIRECTOR: After this ce 


PHYSICIAN'S RLES E. SMITH 


NAME (Type) 


(tote) 


may be retoined by the hospital ar ottending physician. 


Thayersville, Md. 


23. FUNERAL.DIRECTOR'S SIGNATURE) ADDRESS 2ha. REC'PYBY REGISTRAR (2%. re STRARS Rha Egy, 
Al PR Sistdon Terra Alta, W.Va. lose H/ S7V 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - ‘aed 


11948 7° CERTIFICATE OF DEATH es 


8 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oO. 


AR mamnano | ST MARYLAND "OM" GARRETT, 


b. CITY OR TOWN {IF outside corporot ts, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 4 
SWAN Tor Ki Swanton Mo 


d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 


yes [J NO. 
3. NAME OF First Middle lost 4. DATE Month Day Yeor- 
Gree er ei oRERT Eant  Recdwer | bam Nod. 2.1. Raye 


S. SEX 6. COLOR OR RACE | 7. Marrieo [3 NEVER MARRIED [] | 8. DATE OF BIRTH 1893 9. Reames 1p: ites IF UNDER 24 HRS. 
. c H Min. 
MALE WHITE |woowet] — ovorceo Os ISA v.- 14- puede | oe 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) Me RCHANT. Bittiw Ge R Mo we 3 A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


‘pAmos ReEciKNER wvAa BueKeb 

aN pie eda paiheslagial AACE 4 16, SOCIAL SECURITY NO, |17. INFORMANT Address. 

Yes ba Oa 313 -go'-a7aiMrs Freoal RecwweR Swantow Mp. 
go 


Poge 4 
with 


1. PLACE OF DEATH 
°. Y é 


y the funeral director, 


2 shauld be fil 


@ 


ill 


Pages 


ding physician ond campletely fi 
s€ remove carbon papers. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (c)-] x INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Oe Ee, MRO se aa 
IMMEDIATE CAUSE (o}_<( @/2-¢/84G/)}<4 pA AM Ya pa Saxe —~E-Yl £ cA 


4 ‘ DUE TO a ee 
ee VY @ 
Conditions, if any, which 0 GAZ LYAAA, HAD 0 A-2 f) 


gove rise to immediote = 
cote (0}, stoting the under. ( DUE TO , ) a7 37,0 
lying couse lost. i Z L/ Ue 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN JAN PART 1(0)]19. WAS AUTOPSY 
yes] No] 
20a. ACCIDENT WAS UNDERLYING (]_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sy 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Stote) 
Hour 0. m. While Not while factory, street, office bidg., etc.) ! 
pom. 19 fot work [] ot work [] t 


21. I certify that | attended the deceased from_..11,/182 = eee 19.55, toll fozs_ PEL Fos, , 19..§7,that | last saw the deceased 


alive on._ 24 maw oy and that death occurred atl: _M, from the causes and on the date stated above. 


DATE SIGNED 
ACTUAL 
SIGNATURE M.D. ok. om he =f - fa! FM... 


Then pl 


os 
o 
3 
oO 
s 
3 
5 
°o 
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a 
= 
m3 
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oO 
2 
5 
3 
8 
g 
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8 
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S 
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8 
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8 
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= 
3 
ss 


jires 


‘ansit permit. 


RECTOR: After this certificate has been signed by the ath 
MEDICAL CERTIFICATION 


be detached far use as the burial: 


SUNS Am uanen up ema 


To. BURIAL, eae Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) tote} 
speci “ ‘ 
URIAL |Nov.-2-4-1997 [RoseHrLt CEMETERY [fVear & on | 
23, FUNERAL DIRECTOR'S SIGNATURE 24 ADDRESS BY REGISTRAR Ne ee ISTRAR'S 61 brug 


BMAL Lot£Linc. Onkranv Mp, lot 2I/S” 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
171949 CERTIFICATE OF DEATH 


I 


ALY 


Reg. Dist. No. 


2 

8 = ty Meroe? CREATES  y Peo thie {Where deceased lived. If institution: Residence before odmission} 

€ = o. Cou! ° b. COUNTY » 

58 “i Garrett peanyiaiee Maryland Gerrett 

3 Ww Yb. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

3 8 i RURAL ond give neorest town) = Sid, - i 

ee Oakland, Me. 25 days Accident, Md. x¢ 

22 d. NAME OF HOSPITAL {If not in hospitot, give street oddress) d. STREET ADDRESS. z e. IS RESIDENCE 

en ‘OR INSTITUTION ON A FARM? 

a3 Weeks Nursing Home, Oskland, Md. ves (] NOE] 

g 3. NAME OF First Middle tost ‘4. DATE Month Day Yeor 
DECEASED» ms “ OF - 
rece pit KAHE RICHTiR beate# November 3 195 7 


Page: 


EMMA 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED. o 8. DATE OF BIRTH 9. AGE (In years |1F UNDER 1 YEAR} IF UNDER 24 HR! 
s A Q lost birthdoy} [Months] Days | Hours| M 
ie tt Female White |woowenf wore O | May 1, 1880 ik aS 


~ 
° 
& 
8 
é 
= 
& 
4 
s 
3 
2 
S 
3 
2 
x 
a 3 
iS 
Ze 
oe 
q 
S4 
a 
3 4 a 4 j 100. USUAL OCCUPATION {Gi ind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 88 during most of working life, even if retired} = 
g ved i|__Housewife Own home Accident, Md. WSs 
3 ° 3 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
¢ = 
£ p85 Ludwig Kahl Unimown 
= 5 3 3 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 
= 8 & D {Yer, no. oF unknown), (1 yes, give wor or dates of service) : F ; ‘ 3 
& eR Walter Richter, Accident, Md. 
£ 5 g « 
i} By ‘'e }. CAUSE TH i st} line for . (b). os INTERVAL BETWEEN. 
pil Core nie 2 SENS 
ee. | DEATIMMEDIATE CAUSE fo] = C= UE IS La Asi d far Ffec Iter (CO mt - 
ba ze? & DUE TO 
> 3 
= 52> Conditions, if any, which a Bk FoAiss chars tic poe ey Oe ee Soros 
3 BES gove rise to immediote 
5 5h couse (a}, stating the under. ( DUE TO 
ree tyin, lost. 
Sexe ying couse ’ 
ee .% po Rae a 
3 a 3% 5 2 Pann Il. Oey SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}] 19. Hes ai! 
OSo+5 7ae F 
wges Racers Leer fie Seep. 27% 1657 yest] Nog 
Hotes 200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
tA Rae ‘OR CONTRIBUTING [] CAUSE OF DEATH 
aeegs (IF EITHER, NOTIFY MEDICAL EXAMINER} 
VsEss [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED _ | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) RGaonty {Stote) 
Bes yy Hour a. m. > [While Not while foctory. street, office bldg, etc.) t 
esi7§ fv p.m. V jot work [J ot work [J 1 
= een 3S 3 = 
2 aes 21. 8 certify that | attended the deceased fram__.G.__2-9 _, W.A9, ta__4 C2 F_., 195 Z.,that | last sow the deceased 
g2< 22 ; 
oe ive an 
é 2a 33 alive 
eee 
426% ACTUAL 
ages 2 /) [sienar 
25> 
='6 ae iS 3 > 
<3 yee NAME Tyee} betes Jer SA tke a Ge ee LY ee 
3 Swe 2a, BURIAL, CREMATION, Wb. DATE THEREOF Tec. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {Stotey 
~> %~ REMOVAL (Speci @ 
otoee Rur im 6 Zion Lutheran Accident,Garrett Co., Md, 
o*o ie m9 ces cs ‘ADDRESS do. “oP lap {2p REGISTRAR’S SHORATURE 
YS AIS (4 6 Gre > A wto-<2’ 
Vecdipas OEP PTZ Grentsville, Md. DATE p. 
WA 


3A Nvaung 


Lest @T AON 


e 2 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 9 
-~ 4950 CERTIFICATE OF DEATH 5 re wh 


TYes. no. oF unknown) If yes, give war or dates of service) s ‘ r 
DAVID Rr over OaK LAND. Mp. 44 


18. CAUSE OF DEATH [Enter only one cause 
PART I, DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (0) 


Then please remave corbon papers. 


, of removal, ond in any event within 72 hours ofter deoth— 


z “= ee Reg. Dist. No. 
sz 
ee oe \ { 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insitution: Residence before edmission) 
ena °. - °. b. COUNTY i S 
& 23 p R at MARYLAND MARYLAND AR 2G 
£ Be B. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g sf RURAL ond give n x 
Dae R 4 itt) kan M 
2 sae EARS. RAL AV D 
2 28 <d. NAME OF HOSPITAL (If not in hospitol, give street address) d, STREET ADDRESS @. 15 RESIDENCE 
oO ee ad OR INSTITUTION ON A FARM? 
fe yes(] not] 
5 
2  } 3. NAME OF First Middle Last 4. DATE Month Day Year 
& 23 (Type or print) ARR LDDER bar NOU. ee 195] 
ie peso! 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [K] |8. DATE OF BIRTH 9. AGE (in years (Pm me IF UNDER 24 HRS, 
eS 7 S ionths| Oays | Hours] Min. 
= 7 MALE WHITE |wiooweo — oivorcto Sury- 13-|(8b4q yr. 
2 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 - 1 
3 i during most of working life, even if retired) |. ee ie A c 
3 — (RETIRED FARMER GARREAT oO. BY 
g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ‘ 
2 “ ~“ eed 
8 6 [3 1, NOER | R&R W Eat 
= 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
&S 
$ 
= 
°° 
8 
nod 
© 
= 
3 
€ 


DIRECTOR: After this certificate hos been signed by the attending physicion ond camplet: 


= Conditions, if any, which 
3 E gove rise lo immediote 

3 & {0}, stoting the under- ( OVE TO 

o ges lost. 

nd 5 bs Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 

— > ed eS 

ease < ves(] No Bg 
toes, | 200. ACCIDENT WAS UNDERLYING [J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 

3 E | On CONTRIBUTING C1 CAUSE OF DEATH 

Z2ee2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Zetss & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, | 20F. (City or town) (County) (State) 
Ss os 5 Fiotes Sa While Not whitew= factory, street, effice bldg., ety t., rp a nd 

Es a 3 p.m. 19 fot work [at work ‘ = 

oases $ 

z2f 36 21. | certify that | attended the deceased from. Noy-2igt...--_. 19§7-_, to NOyw. 22nd ---. ILOOY¥ot | lost saw the deceased 
ar 35 alive on______________________, 12_______, and that death accurred at4t;3.5/1M, fram the couses and an the date stated above. 
E=03. ADDRESS JStreet, city or Jown, DATE SIGNED 

>Re? 

< 550. ACTUAL ty y 

eo 3S SIGNATURI pon aol 9 i a all Se es 
6 SEE 

29 5 PHYSICIAN'S 

= a 3 NAME (Type! JOHN Wm WENZEL. nee Cie, tee. Se he OF ee 
a 3 3 Ro. Hse CREOLE ‘Wb. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} {Stote) 

235 MOVAL (Speci 3 4 o ae es a] 
eag3 p Nov -a4-195 Ep House cemMet Ren House NEAR am ayy “f, 
Lad Lod 


23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. RECD [ ah, REpysTRAR’s SAY 2 
rod d Orr ay 
VS AIS (4) PAGE .f/ A\< j M A ee, 
15M 9/55 C744. Lert CE LAA D. A LL ae 
7 =a 


3°A nvayng 


a oie 
09 080 


‘ector. Page 4 shauld be 
prior ta burial, cremation, 


x 


& 


If any delay is necessary, please exe- 


d for 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 . y) 
‘Cb 


4495] MEDICAL EXAMINER’S CERTIFICATE OF DEATH 7 
Lee Reg. Dist. No. 6 
|, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
Soe GARRETT mamnano || ° STATE LARYLAND bcOUNTY GARRETT 
b. CITY 4 TOWN alee corporate limits, write RURAL . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
OAKLAND 10% HOURS ne WANTON 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS oie 
GARRETT COUNTY MEMORIAL HOSPITAL / Yes) NOE] 
3 ae a First Middle ¥ ie 4 iste , en Doy Yeor 
{ype oF print) FREDA CREOLA SWEITZER | beat NOVEMBER B 1957 
§, SEX 6. COLOR OR RACE |7- MARRIED [J] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (in yeon | IFUNDER TYEAR| 1F UNDER 24 HRS. 


FEMALE WHITE —_|wwowenQ —oworceo) | AUGUST 28, 1929 NH .. Ena 3 aa ms 


100. USUAL Ces Mes kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) a 
ISEWIFE Own "Home MARYLAND LS eA 


File pages ? and 2 with the re: 


Item 18. Give Pages 1, 2, and 3 to the funera 
Page 5 moy be retai 


cate, writing the ward ‘‘pendin; 
L DIRECTOR: Page 3 shauld be used as o buriol-transit permit. 


ta the Chief Medical Examiner's Office alang with form PM3. 


led 


moval. 


8 


cute the cer! 
forwg 
orn 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after deoth. 
TO Fy 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ARTHUR RHODES ROSE BUCKALEW 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
4 | Mes. no, or untnawn) ity, give war or dates of service) pay, a Ca ate 
UNKNOWN Sa HOWARD SWEITZER, SWANTON, MARYLAND 
TB. CAUSE OF DEATH [Enter only one cauve per line Far (0), Bl, and (c).] REVAL SEE 
See e TS ERCROS ah Cerebral Hemorrhage 11 Hours 
DUE TO 

Conditions, if ony, which 


to immediote cause 
{0}, stoling the underlying( OUE TO 


couse lot, = te ertension 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
yest] Nopg 
20c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part { of item 1B.) 
PRIMARY [J or CONTRIBUTING D) 
CAUSE OF DEATH. 
20c, TIME OF INJURY Month, Day, Yeor —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20f. (City oF town) (County) (Stote) 
Hour a.m. While Not! white factory, street, office bidg., etc.) | 
p.m, 1 at work [[] at work [) u 


MEDICAL CERTIFICATION 


21. I certify that 1 took charge of the remains described abave, held an Autapsy |}, Inspection im inquiry zak and find that 
death resulted from: -Ngtural causes [], Accident [1], Suicide [], Homicide [], Undetermined cause [_]. 


SP 


SGwatones, 1) \ dur Sea fy ON cp, CHIEF MEDICAL EXAMINER Bz DATE SIGNED 
AMINE! ASSISTANT MEDICAL EXAMINER oOo = 
Namethed Ee L. BAUMGARTRED, UD. DEPUTY MEDICAL EXAMINER [J NOVEMBER 13, 1957 


He. BURIAL, CREMATION, [22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Stote) 
OVAL {Speci 
puria i 11/15, 19 George emetery Nea Swanto 


M7 Me ips 
23 CiOr's 5! ‘ADDRESS 8 " SIR x 
en, eae Zi= oa, De Eur 
baie DXF ers are le! 13 06 eC IER 


ond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14 95,9 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


wend OO 


ive kind of work done! 
even if ‘ee 


EWI Fe 


is EM «clam fi 
/ “during most of warking li 


AGQUSE 


File pages 1 and 2 with the regis 


18. CAUSE OF DEATH [Enter onty one cause per fine for (a), (b), and . } 


PART I. DEATH WAS CAUSED BY: ny 
IMMEDIATE CAUSE (0) 


th form PM3. Poge 5 may be retoined for yo 


ransit permit. 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
CLEVELAW 


ARWER. 


Address 


13. FATHERS NAME 4 34, MOTHER'S MAIDEN NAME 
aveis  Uaw Lyne. iwi FRED 
1S. WAS DECEASED EVER IN U. S. ARMED. iotee 16. SOCIAL SECURITY NO. | 17. INFORMANT 
| Rene, er untnewn) (lf yes, give wor or dates of service! id 


MSGR Serre 


INTERVAL BETWEEN 
ONSET @ND DEATH 


au 


eSic ; 

a iJ 

sc ol 

3 3 £ . |, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission} 

gf 5 “6. COUNTY A i hee o.state MW) AR NN ARRETT- 
Eee YLAND cE 

ae 3 ¢. LENGTH OF STAY INTb |] c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 

Go 5 +e \~ 

ge 2 xo MT. AWE PARK, 

eS) = - d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give streel eddress) p STREET ADDRESS © RESIDENCE 
5 5 ) 

% Sa5 yes] No] 

3 2 3. NAME OF “Fin Middle 4. Date Month Doy Yeor 

> ype ri PT HRYN TURN DEATH ' 2a. 1957 

a ° SEX 6. (<. _ RACE |7- MARRIED (XJ NEVER MARRIED [-]| 8 ATE OF BIRTH 9. a IF UNDER Ga iF UNDER 24 HRS. 

= \ 3 

Hie |wooweot) — oworcto OO | Oct. - 17-1901 eal by we 


DUE TO 
: Canditions, if ony, which eL 
gave rise ta immediate cause 
{o), stoling the uaderlying( OVE TO 
cause lost, ig} Din 


2. CITIZEN fal WHAT COUNTRY? 


‘20a, EXTERNAL CAUSE WAS 
PRIMARY ak oR CONTRIBUTING G 
CAUSE OF 01 


This certificote should be executed within 24 hours after deoth. 


20c. TIME OF INJURY Month, Day, Year 
Hour go. m. 


p.m. id 


While 


Nat while 
at work 


at work 


MEDICAL CERTIFICATION 


ertificate, writing the word ‘pending’ in pencil in Item 18. Give Poges 1, 2, ond 3 to the funeral 
DIRECTOR: Page 3 should be used as 0 buriol 


to the Chief Medico! Examiner's Office alon 


H 


‘20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, feo . 1 20F. {City oF town} 
factory, street, affice bldg., el 


Mo, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [7] 


DEPUTY MEDICAL EXAMINER a 


(Covety) 


DATE SIGNED 


ee 


(Stote) 


PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. alls oly (od 
yesE—] No} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Part I! of item 18.) 


21. I certify that | took chorge of the remains described above, held an Autopsy [xf Inspection We laquiry fond find that 
Accident [], Suicide [], Homicide [], Undetermined cause []. 


& 
z 
= 
Ns 
= death resyuted Netyral couses 
=z 
2 ¢ 
2 SGNatuRESz Aa ANAS 
< ) 
> [J ks 
FS EXAMINER'S, ¢ 
E@: Rane | [NAME Cree) E), FEW GAR wor.) 
o2i2 . [720. BURIAL, CREMATION, |22b. Gus Tb. A THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 
° 826 5 REMOVAL {Specify} NV 
moe Sun AL” 0U.- 2s-lIVVTOAKLAND CEMETER 
VS. ATSME(S) 
SM 9/55 


a LOCATION (City, tawn, or county) 


OAKLAND 


wi 


23. RUNERAL DIRECTOR'S SIGNATU ADDRESS (Ec - REGISTRARS 
Pine esl Latiniiany Mp. lea afer poole Mien. 


Lf) 
Ma 


3A Nvauna 


a é 
Orcas 


